SOCIETY FOR EPIDEMIOLOGIC REEEARCH: ABSTRALTS

virus tanti-EEV ) antibody titers were measured for
NPC patienis and age-sex-matched neighborhood
conlrols. Smoking, use of herh druga, wse of oils and
“halms, working in poorly wventilaled areas and
anli-EBV antibody titers were found to be agsociated
with NP, A further study of the dual interactions of
these factors to the risk of NPC was conducied by
standardizing the other three factors. Except work-
ing in peorly ventilated oreas and vee of herb drugs,
all the eombinations were shown to be svoergistic,
The eynergistic aclions were sspecially noticezble
with smoking and other factors. The possible
mﬂa]ogic mechanisms of WPC ere also discussed.

Cervical caneer in Panama. W. . Reeves,® K. Brit-
ton, P Valdes and A, 3. Benenson [Gorgas Memorial
Leboratary, Panama, R. P.)

Cancer is Panama's leading cavse of certificated
deaths, The Pansmanian National Oncology Insti-
tule responded Lo the problem by creating a
popuetion-based Natipnal Cez s2r Register in 1974,
This registry allowed recognition of an unusually
high uwterine cervical cancer incidence. Cervical
canrer constituled 1% of diagnosed Panamanian
cancers between 1974 — 1576, Panama's age-adjusted
cervicn] eancer incidence (12R100,000) over ihese
three vears preatly exceed rates reported from other
couniries. Significantly different incidences oe-
curred belween Panama’s nipe provinces Women
from the small, isclated province of Herrera had &
cervical caneer risk almost twice that of Penama
provinee wnd nine times the risk of neighboring
Verapuas province. The same range and magnitude
of relative risk applied when contrasting in situ or
invasive cancer rates by province. Moreover, Herrera

provinceg had an alypical invazive cancer age-

gpecific incidence curve, most cases occurred in
20-59-year-olds, Possible sonfounding factors in-
cluding hospitei-trestment room access, physician/
population snd pap smear rates do not secount for
the high eervical cancer incidence or provineial elus-
tering. The authors are planning o case-control
study in Herrera province.

389

081, A number of differences in site-specific pat-
iterns were also found in the Amish, For Amizh
males, leukemia and lymphoema rates were found Lo
be greater than these in the non-Amish males, while
lung, rectum and prostate cancer rates were less. In
Amish females, breast and stomach cancer rates
were greater than in the non-Amish females, while
genital and ovarian cancers were less. A review of a
samaple of medical records did not rEueaJ significant
differences in the guality of Amish and non-Amish
death certificates.

Cancer mortality in Louisiana periches and potable
waler sources: Update, M. 3. Gottlieh,® C. Shear, D
Seale and B, Stedman (Tulane U, New Orleans, LA
TO112).

Mississippi River water in Louisiana has been im
plicated in the excess cancer moriality. A case
control desth certifieatls study of selected parishes ir
1965— 1975 was undertaken o determine asgocia-
tiong betwesn potable water sources and selectec
gite-specific cancers. Lases and controls wert
selectad within parish groups with different water
sources and similar industrializetion characieris
tica, snd matched on age, rece, sex, and year o
death. Preliminary resuits based on an poverifiac
parish water source indicator were reporied earlier
Individually verified watler apuree information com-
pleted for one group of parishes confirms the follow.
ing pattern of excess relative risk (surface va all
other sources): bladder, 1.75, kidoey, 2.54 and ree
tam, 1.79 (all p =< 0.05), and slso large intestine
1.42, Using 2 multiple logistic model for large intes
tine, birthplace in parish was found to elevate the
surface weier tiek. An increase in risk of 1.66 as
societed with ground chlorinated water was notad
for liver cancer. Increasing risk with 10+ years o
exposure was noted for liver, brain, and kidney can:
cers. Water-associnted risks were in excess of ooow
pational risks. The above observations indicate that
L} surfnee water ingestion is associgted with exces:
risk, 2} this risk varies by site, and 31 excess risk is
not limited to surface. The attributable rigk per cent

Cancer mortality in the Old Order Amish. R F.
Hamman* J. 1. Barancik and A. M. Lilienfeld
(Johns Hupl-.inq School of Hygiene, Baltimore, MD
21205, anvd Case Western Reserve U, Cleveland, OH
441G, ol

Mortality was éxamined in the Old Order Amish,
.8 religicus, cultural and genetic isolate from US so-
T eiety, to learn if the combined effects of lifestyle and
inbreeding resulted in unusual patterns of malig-
nent neoplssm deaths. Death certificates and pri-
vate Arnish censuses were wsed to develop mortality
rates for the Amish in Indiana, Ohio and Pennsyl-
vania settiements, and these rates were compared 1o
rates for the non-Amich in the same counties. The
multiplicative mode! of Breslow and Day (1975} was
used Lo estimate the Amish/non-Amish martalily
rate ratios by sex, sge group and cawze of death for
all States combined. The rate ratios for all cancer for
males were 85 follows: ages 0-9 years, 1.64; 10-38,
1.76; 40~69 0.44; and 70+
ware: 0—-9 1.51; 10-39, 0.48; 40-69, 0.93; and 70+,

. 0.73, For females, they

due to water source may explain some of the re
ported excess cancer mortality.

Cegneer and drinking water guality in North
Carclina: A case-control approach utilizing prior
water use pxposture gradienis. K. Struba* and C. Shy
(U, of W. Cerglina, Chapel Hili, NC 27514).

In numerous ecalogic studies and one case-control
study, previous investigators have found higher
risks for pastrointestinal and urinary bladder
cancer nmong personk served by drinking water con-
taining synthetic organic pot]utant%. However, in
these studies the issues of latency in carcinogenesis
and previouvs use of the drinking water were not con-
sidered. This study involves four separste site-
specifie case-control studies in which cases of colon,
rectum, pancreas, and urinary biadder caneers and 2
series of matched controls are being compared on the
quality of drinking water which they received. Cases
and controls were selected from state mortality recs
ords, and entrance into the study population was
restricted Lo persons who were born and died in this
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